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DECLARATION 


Attorney Docket Number 


CRD0936 


AND 

POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 

DATCMT ADDI If^ATlOM 

(37CFR1.63) 


First Named Inventor 


Roberto Diaz 


COMPLETE IF KNOWN 


Application Number 


Unknown 


E] Declaration Submitted with □ Declaration Submitted after 
Initial Filing OR Initial Filing (Surcharge 

(37 CFR 1.16(e)) required) 


Filing Date 




Group Art Unit 


Unknown 




Examiner Name 


Unknown 



As a below named inventor, I hereby declare that: 



My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



METHOD AND DEVICE FOR RETRIEVING EMBOLIC COILS 
(Title of the Invention) 

the specification of which 
^ is attached hereto 



OR 



□ was file d on (MM/DD/YYYY) I I as United States Application Number or PCT International Application Number 
I I and was amended on (MM/DD/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign application(s) for patent or """" 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's certificate, or any PCT international application having a filing date before that of the application on which 



Prior Foreign 
Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy 

Attached? 
YES NO 














□□□□ 
□□□□ 


U Additional foreign application numbers are listed on a supplemental priori! 


y data sheet PTO/SB/02B attached hereto: 



4 DECLARATION - Utility or Design Patent Application 



1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional a 


pplication(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 







I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United States application(s) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1 .56(a) which occurred between the filing date of the prior application and the 



national or PCT international filing date of t 


his application: 


Application Serial No. 


Filing Date 


Status 






Patented 
Patented 
Patented 



I hereby appoint: 

Place Customer 



^ Practitioners at Customer Number \ 000027777 | Number Bar Code 

Label Here 

AND 

□ Practitioner(s) named below: 

Name Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



Address all telephone calls to Henry W. Collins at telephone number (305) 824-2707. 



Direct all correspondence to: 



Name: 



Customer Number 
or Bar Code Label 



OR 



□ Correspondence address below 



Address: 



Address: 



City: 


State: 


ZIP 


Country 


Telephone: 


Fax: 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Roberto 


Family Name 

or Surname Diaz 




Date 


Residence: City Miami 


State Florida 


Country U.S.A. 


CitizenshipU.SA 


Mailing Address 6223 S.W. 147 Court 

• 


City Miami 


State Florida 


ZIP 33193 


Country U.S.A. 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsiqned inventor 


Given Name 

(first and middle [if any]) Vladimir 


Family Name 

or Surname Miteiberg 


Inventor's \/ \AjvL . 
Signature V~ f A 


Date 0^IC-Ol 


Residence: City Aventura 


State Florida 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 3350 N.E. 192 Street 
No. 2-J 


City Aventura 


State Florida 


ZIP 33180 


Country U.S.A.. 


i hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
U.S.C. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 


NAME OF THIRD INVENTOR: ! 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 



DOCKET NO. CRD0936 

k . . . •• joint Inventors 

ASSIGNMENT 



Serial No. Unknown 
Filed May 25, 2001 



. i • -s4- p>10~K S W. 147 
WHEREAS , Roberto Di - X^Mitelberg residing at 
Court. Miami. Florida 3319 and VladrmrrJ.^ j3i80 
3350 N.E. 192 ^"'r called "Assignors- ), have made oertarn 
rS 1 ^ ^coveries relating to 

METHOD AND DEVICE FOR RETRIEVING EMBOLIC COILS 

fhis dav executed an application for 
O^ed ttltes; and 

T a corporation of 

WHEREAS, Cordis Neurovascular inc. is 

- ^V^S' A^gnor: fter entire le ri 9 nt. title, and 
desirous of acquixxny 
interest therein: 

m TT KNOWN that for and in 
NOW, THEREFORE, BE IT KNOW va luable 
consideration of the sum of One Dollar ^ ^ 

considerations to them moving the re ^ 
acknowledged, Assignors have so1 ^ untQ said Assignee their 
and' do hereby sell, assign and transfer inve ntions 
entire right, title and interest in and t ion whose 

and discoveries d ^f°^ ial dumber and filing date when 
identification above by serial ^ appllcatlon , 

available is hereby authorized and in thereof( and in 

all substitutions, ^ lS1 ° nS ' .^ed States and foreign, that may 
and to all Letters Patent -« J^ed > Sta ries , and in and to 

be granted for said ^^^^ues thereof, the same to be 
all extensions, renewals, and reis successors and assigns, 

held and enjoyed by *^* AS *^^e *ould have been held and 
as fully and entirel y t and sale had not been 

enjoyed by Assignors if this ass y 

made ; 

. • - TZ ^Statef to^ said 

Lrirr^ent in accordance with this Assignment,- 

toa ior the consideration aforesaid 

=^ Sfe tf^=- -series above 



t A "described and hereby -assigned, which title they warrant unto 
'* saw Assignee, its successors and assigns; 

And for the consideration aforesaid, Assignors 
further cofe ant and ^^^^^7^2^ 

inventions and <*™^' "s^^f and discoveries, and 
proceedings involving said iirventions to enable 

execute any additional ^*\^™\^ c *Zll nominees, or 
said Assignee or ^'= ^7™ promotion' for the said 
SSE^J-So tTt be necessary .vest * 

S£J^-^2^ and to enable it to 

record said title. 

IN TESTIMONY WHEREOF , Assignor has hereunto set his 
hand arid seal this ? ? day of May, 2001. 




Robert 

STATE OF FLORIDA 

COUNTY OF jy?tr/£- 

The foregoing Assignment was acknowledged before me 
this^day ofVay, 2001, byRoberto f^^^g^^ 

known tTme or who has proved Hj) ^rr^^U 

identification. / / / J//. 

CAREEN TEJEOX 
Notary Public - State of 
^Commission Expires Apr 23. 2M 
m Commissio n * CC91S010 ^ 

m^mmmnsrrffttS* Wa cJ" T^pTeKivto set his 
IN TESTIMONY WHEREflF? •AStJighor has" nereuiiu 

hand and seal this day of May, 2001. 




Vladimir 

STATE OF FLORIDA 
COUNTY OF TW^ 

Th f oregoing Assignment Z 

SrsonTiTy-T^n to Z^Zo^ Produced J^M*±±^ 
as identification. 




Notary Publi 



OJrMUAL NOTARY SEAL 
PAT MAZONE 
NOTARY PUBLIC STATE OF FLORIDA 
COMMISSION NO. CC973717 
MY COMMISSION EXP. OCT. 8,2004 



